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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- ’.’ .
DEPARTMENT OF COMMERCE
UREAU OF TEE Cnusus

FILED EC 6

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....j...g..g._...___

Hyes
37 2o
State File No.

Regisirar's No. /°'Z' ?3

1. PLACE OF DEATH: ¥
Buchanan
St _Joseph

. _(lf outside city or tows limits, write “RURAL" and name of tawnahip)
(¢} Name of hospital or institution:
)

Missouri Methodist

{a) County
(2} City or town

2. USUAL RESIDENCE OF DECEASED;

499
/o4

{a) Sta

{¢) Cityortown........ QW

(If outside gjtyfor tawn limis, writa "RURAL"}

. {8) County,!

(d) Street No

([f notin hoapital or institation, write streot cumber or locll.iun)‘l ([f raral, give locntion) 0
{d} Length of stay: In hespital or institution....HQ‘ p_‘ 2% S
poc:fy whether || () Citizen of foreign country?. & i="Be> e SYes ot No)
En this community.
yeuare, months or days) If ye g, name country '“L'/
MEDICAL CERTIFICATION
3. (a) PRINT ;
FuLL naME... Margaret Schletzbaum...... ..
20. DATE OF DEATH: Month... /4.~ & ... day ‘9
3. () If veteran, 3. (¢) Social Securdiy J 2 o
1] S 4. . S S hour.. . inute...... e M
name war No ye L5 our, mioute A2
21. I hereby certify that I attended the deceased from
‘ 5. Color or 4. (¢) Single, widowid. mairied. 2-R 1987, 10 /S ~7 & VA 4
. - - single 7 P
4. Sex E rce—....2] divereed.... o 6L that Tlast saw h.£A., alive on VLBl A e 1990
6. (b) Name of hugband or wife.........corvrvereenees 6. {€) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
uraiton
2liV€nrooor..........years || Immedicte cause of death.. C'ag W
7. Birth date of deceased.__4). uly l_'_.?_:la5§_.___..__._._.........___.....__ Mrd S W:,:«?
onth) {Day) (Ycar) /"“ hd
8, AGE: Years Moentha Days If leas than one day Diue to....... =, |
7 7 4 9 hr. min “
. I Due to.
9. Birthplace.DoONi phan Kansas {1 vV
(CitYy, town, or county) (Stute or foreign qnunl.ry)

10. Usnaloceupation. -8 Rired. county. clerk .

. Industry or business

{:z Name__Joseph-Schletzbaum e
Germany - LE-

City, town, or q)unl.y) °or.nl.e or forcign munl.ry)

Lhristiana. E'el er..

[
-

i3. Birthplace

J\\J
Other conditions

(lnclude pregoancy within 3 monthas of death) »\
vWw\?

PHYSICIAN
Majé:; ﬁndmgia
operations
- Underline
L thecause to
which death
Of autepsy. should be
charged sta-

tistically.

\fF Germany

13. Birthplace L.
{Stata or forsign coantry)

MOTHER FATHER

{ 14, Malden name...

{City, town, orcoum.y}

22. If death was due to external causes, fill in the following:

. 3
16. (o} Informant (a) Accident, suicide. or homicide {specify,
Kan sas (3) Date of occurrence.
/ . () Date thereof ,) 17—?5 (c) Where did injury occur?. Ty s e
(Burial, cremation, er removal) (Month) {Dey} (Year) (d) Did injury oecttr in or about home, on fa.rm in industrial place in public place?
{¢) Place: burial orcremation..eoeeercoeer QY s K2 SAS
18, (a) Signature of funeral director... - e While at work? . _. ...___.(.S F::_H’ 3'“;{:3;:;‘3{ 1500 S
(b) Address..... _.TJ:O},L,K
}i[—-’f‘_/ . }’,g | 23. Signature....... s 02 G/ ) gl ...
19. (a) @) ... A 7z T
(Dwte roceived kooa! registrar) Addrcu_,.ﬁ__.___ﬂi . .
- T {Licensed Embalmer’s Statement on Reverse Side) M_




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

2586 Missouri

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

;—15::“” BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH P No.’
Reglstratlon Distrlct No.......... __. - Primary Registration District No.___Z_Qﬂ_D Registrar's No. et é\,{ g : ;

2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEA

(3) County.......oe LA AL RS RLV™
(¥ City or town

(2} State (® County.

If qatside city or town limits, write “RURAL” au.

( .
{¢) Name of hospital or Institution: () City or town

(If outslds city oo town limits, writs “RKURAL'™)

(1 not in bospita) or institutien, writs street number or location) (d) Street No (If rurnl, give location)

{d) Length of stay: In hoapital or institution

(Ipecily whother || {€) Citizen of forelgn country? {Ves or No)

1o this community.
years, monihs or days) If yes, name country. ﬂ

MEDICAL CERTIFI 5&?
- 0 a 1 - -
year. Y

5. Color or, ' 6. (6) Single, widowed, ed,

a) PIRINT
NAME. _.

3. (8) M veteran, 0 3. {2) Social

NAMe War. No.

Sex .:7‘

£, race divorced T
6. (b)) Nameof hushandorwife .. 6. {¢} Age of husband or wife if
n . 37ve......_.... .
7. Birth date of deceased... ’ e e
(Ley) Yanr)
8.

v

Mumh) ,‘ 2N
- i
AGE: Ycars Months ) css than
" min.
Due to
9. Birthplact .o— "__ AM
‘3 ) (State or foreign country)
Other conditions
10. Usual occu (Includs prognancy within 8 montha of death)

=

11. Industry ot busin PHYSIGIAN
Mag:{ findinga: —_—
operations T
E 12, Name be hUnderline
; 13. Birthplace ;ﬁgmg&:
(Gity, town, or county) (Stata or foreign country) Of autopay should be
g 14, Malden name lcharged sta-
& tistically.
© { 15. Dirthplace e\ ing:
(Gity, lomaf couty) 22, If death was dite to external causes, fill in the following:
16. () Info {a} Accident, suiclde, or homidde (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(5] Address._......w __.._./[ E = - (t) Date of occurrence
17. {a) (5) Date thereof. (¢} Where did injury occur? -

rinl, maval) (City or town) (County)
@ eramation, oe o {Mamb) (Day) (Yorr) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc plnoe?
(¢} Place: burial or cremation
. . Decil; { place

18. (o) Signature of funeral director. While ot wnrk?______‘_s_____’ ;(,3. ‘id gans )of oy

’ (3} Address D
23. Signature. (M.D.orother)
19. (a) )

(Dt received local rosistrar) T T (Remialrar s sigfire) 777 71| Address Dateslgned_...._.....
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